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Art. XV.'— Amputation in Gun-shot Wounds. By Richard McSherry, 
M. D. P. A., Surgeon U. S. N. (Communicated in a letter to the editor.) 

In the October number of your valuable Journal, under the head of “ Sur¬ 
gery” in the Quarterly Summary, is an interesting paper by M. Malgaigne 
on the question of “ amputation in gun-shot wounds.” This paper re¬ 
called to my recollection that, during the late campaign of Gen. Scott, in the 
city of Mexico, it was a constant theme of remark among the surgeons in 
attendance, as well as of the whole army, how extremely fatal gun-shot 
wounds were in that climate; and many were the surmises in regard to it. 
At one time a large number of the soldiers believed the balls were poisoned 
by the Mexicans, and it was generally asserted that they were made of 
copper. Many officers thought the fatality was owing to some specific 
effect of the climate. My own conclusions are different as to the copper 
balls. I picked up out of curiosity at the castle of Chapultepec, imme¬ 
diately upon its capture, a rough, queer-looking grape-shot of suspicious 
colour, that I felt sure was copper, but which appeared upon examination 
to be bell-metal; for during the armistice the Mexican General had caused 
a number of bells to be run up to give him a supply of ammunition. 

As to a specific cause, in the climate, I think we may safely set that aside 
when we take M. Malgaigne’s little statistical table of the results of am¬ 
putations for traumatic lesions in the Paris hospitals, for the ten years from 
1836 to 1846. For example, there were thirty-four deaths out of forty- 
four amputations of the thigh; forty-two out of sixty-seven amputations 
of the leg; seventeen out of twenty-nine of the arm, and so forth. Now 
according to my experience and observations, the fatality here was quite as 
great as in our army, except in amputations of the thigh, which were almost 
invariably fatal, whether primary or secondary. This may be accounted 
for, in part, by the fact that our wounded had not the comforts and rest 
of the Parisian hospitals. During and after the battles of the valley of 
Mexico, they were of necessity much exposed and had to be transported 
in wagons or ambulances from one position to another; were sometimes 
exposed to vicissitudes of weather, both before and after dressing their 
wounds, and had many unavoidable disadvantages as to diet, clothing, &c. 

Be the cause what it may, it is very certain that cures after severe inju¬ 
ries of the knee or' thigh were very rare indeed; so much so, that, like 
Ribes, I did not see a single one, in. my own practice, or that of any 
other surgeon, whether amputation was performed or not. Possibly some 
of the surgeons may have a different experience. I can only say that 
although I remained in the city of Mexico eight months after the battles, 
and walked the hospitals, I did not see one soldier restored to health after 
a gun-shot wound of the thigh involving fracture. 



1849.] Worthington’s Case of Intussusception. 97 

As to all other wounds, not fatal in their nature, they resulted as favour¬ 
ably as in other climates. My own conviction is that not one case out of 
twenty proved fatal when there was no further injury than amputation of the 
arm. There was not a fatal case under my attention or observation. 

If all the surgeons who accompanied the army on the march were to 
give in their experience, the practical deductions would be, most probably, 
that, while certain most formidable injuries of the thigh, or particularly 
of the hip or knee, make the case hopeless without amputation, yet that 
in most cases, the patient would stand as good a chance of recovery with 
his leg as without it; and that therefore we adopt the better policy by 
attempting to save, at once, his life and his limb. 

U. S. Naval Hospital, near Norfolk, Va., Nov. 1848. 


Art. XVI .—A Case of Intussusception. Communicated by Wilmer 
Worthington, M. D., of Westchester, Penn. 

The following case presents a feature so unusual, that I have thought its 
publication might be acceptable to the profession. Should you be of this 
opinion, you will please give it a place in your valuable Journal. 

A male child aged three years and four months, of rather delicate con¬ 
stitution, was passed over by a horse in the street, near two years ago, and 
very much contused upon the back, and in the left iliac region. From 
that period up to the first of November last, he had frequently complained 
of pain in the abdomen in the immediate vicinity of the injury, when the 
pain became greatly aggravated, accompanied with occasional vomitings. 
For these symptoms the mother had administered large doses of laudanum, 
without any apparent benefit. Some time in the latter part of December 
or the beginning of January my attention was called to the child. Sup¬ 
posing worms to be the principal cause of his sufferings, I directed medi¬ 
cines for their removal, and these were varied according to circumstances, 
without any material change in the symptoms, or relief to the little sufFerer. 
About six weeks previous to his death, a diarrhoea came on with discharges 
of bloody mucus. The pain was still severe in the same region as formerly, 
and great tenesmus accompanied his efforts to evacuate the bowels. Two 
large lumbricoid worms were now passed, one of which was coiled into a 
knot. These were the only worms which made their appearance during 
his illness. Prolapsus ani took place about this time, which was mentioned 
to me by the mother: but having directed her to replace it immediately 
after each evacuation, I never saw it in a prolapsed state. The child had 
greatly emaciated, and its sufferings were intense. I placed it upon the 



